FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

SECRE

1 « Namo ol Limited Parnership

A%B%é%%gzx

TALLAK

MID-FLORIDA MEDICAL MANAGEMENT, LTD.

FILED
ST UMW -3 myp: 2y

TARY
Agh o

T

’HNF

1’!]

Mailing Address
G/0 KRAMER, GREEN. ZUKERMAN. & KAHN. P.A.
4000 HOLLYWOOD BLVD.. SUITE ¢85 50.

Principal Ollice Addross

C/0 KRAMER. GREEN. ZUKERMAN, & KAHN. P.A,

4000 HOLLYWOOD BLVD.. SUITE 485 SO,
HOLLYWOOD FL 33021

3_ Date Formed or Rogistered

01/08/1993

5. capital Contributions as
Shawn on recerd

$9,800.00

3a. Date of Last Reporl
HOLLYWOOD FL 33021 34 “995

5b Amount of Capital
Contributions in FLORIDA
fo date

qﬂOO 00

4. sinte or Counlry of Formation

FL

2, Mailing Address 2a. Principal Olfice Address

i L H, ele, Suite, Apt. #, elc.
Suite, Apt. ¥, e uite, Apt #f, elc 6. %$§q%%201 g Applied For
N i I
City & State City & Stale ot Applicable
7. Cenlificate of Status Desired [:l $8.75 addiional
Zip Country Zip Country Fec Roquired
B. Make check payable to: Dept. of State (Ses revorse side for fee information)
9. Name and Address of Current Reistered Agent 10. Ifchanged. new Registered Agent/Oilice
N
KRAMER, ROBERT M ame
KRAMER & ZUG'KERMAN, P.A Streel Address (P.O. Box Numbor Is Not Acceptable) , -
400 HOLLYWOOD BLVD., SUITE 485 SO. S LI VoL oF ibi
HOLLYWOOD FL 3202‘ E % o A el JTUH :
City o FL Zip Code

104, Pursuant lo the provisions of seclions 620.1051 and 620.192, Florida Statules, the above-named limited parinership organized or registered under tho laws of the State of Florida, submils this statement
for the purpase ol changing Its regislered office or registered agent, or both, in the Slale of Florida. Such change was authorized by its general partner(s}. | hereby accept the appointment of registered

agenl. | am lamiliar with, and accepl the obligations of sactron 620.192, Florida Statutes.

SIGNATLURE {Repislered Agent Accepting Appointiont) | . DATE __ .
A GENERAL PARTNER THAT IS A CORPORATION LlMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registration/

11. Namafs) of Goneral Parinar(s) 11a. (Dn't}\fg .eI.SJSsng% *b??"" 5 Pr?l(u.uqu%ors] 11b. Cily. State & Zip Code 11c. Document Numbor
LEVINE, LORRI E 7350 SANDLAKE COMMONS ORLANDO FL 32819

‘- A0

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

CR2EDO3 (6/06)

12_ t do hereby certify thal tha information supplied with this Tiling is volunlarliy furnished and doos not qualfy for the exemption stated in Seclion 119.07(3)k), Florida Statutes, | release the Division of
Corporalions from any hiabilty ol non-complianco with Section 119 07(3)(k) in the event that the informalion suppled is deemed exemnpt fom public access. { further certdy thal the infarmation indicaled on
this annua! report is trug and accurale and 1hal my signalure shall have tho same legal eflects as if made under calh. | furlher cerlily that Lam a General Pariner of 1he bniited partnorship, recever or truslec
empowsered to exocule this report as required by chapter 620, Florida Statutes.

SIGNATURE - @\-’W W . DATE / /?é

Typed or Printed Name of Goneral Partrer Signing Form ~ LLIOQY' 'L E.. Levine _ Daytime Velephone Number _ S Z ?'_SEZ' (b .




